How Do |
Shelter Care

Shelter Care Placements:

Placement of children in shelter care should be documented in eWiSACWIS. Currently
all shelter placements documented in eWiSACWIS are non-pay (not paid for via
eWiSACWIYS). If a county would prefer to pay the Shelter Care service type through
eWiSACWIS, then the service type should be established as “Non IV-E.”

3 Person Management ‘Abby. Angel * ID:20997 -- Web Page Dialog

Additional ARA E! rmes Add ress Relationship

—HName

D: 20097 Prefic [ | First Mame: [Angel M [ Last Name: [Bkioy sutfic [ =] [ save as aka
—Basic

Gender: IFemaIe 'I [T U=, Citizen SEN; I431 -55-8512

Birth Date: IDSJ‘?_BH 993 | Birth Place: | Death Date: IDD."DEI."DDDD

Committnertd: - Courty Person T I

‘Wisconsin Resident: l‘r’es vI Pritary Language: IEninsh LI

Religion: | Ll [ Interpreter Required

arital Status: I x i

— Ethnicity

Primary Race: I'l."\mite LI Race: I LI
Race: I LI Ethinicity: I LI
Hispanic/Latino: IND VI Inclian Tribe: I LI
Inclizn Tribe 2: I LI Tribal Reference #: I
[sue

Person M anagement Page>Basic Tab

Seplof7

- Before you can create the Out of Home Placement, you must document the child’'s
date of birth and gender.
From the eWiSACWIS desktop, click on the case expando.
Click on the appropriate case name to launch the Maintain Case page.
On the Maintain Case page, click on the child’'s name whose date of birth and gender
will need to be documented. This will launch the Person Management page for that
child.
On the Basic Tab of the Person Management page, complete the child’ s Birth Date,
Gender, SSN, Primary Race and Hispanic/Latino fields.
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a Person Management 'Abby. Angel * ID-20997 -- Web Page Dialog

Relationzhin  |Ki

Person Information

Child's Mother:  Alice Abby Search Edit Remove Child's Father: Art Abby Search Edit Remove
Spouse: | SROUSE: |

Status: I ']

Child's Guardian (17 Search Child's Guardian (2): Search
Child was previously Adopted IND V"I Age Adopted: I Yl

™ Person was a Matrester

[ Child was Abandoned HERS I |

—Armed Services Information

[ Personisthe Legal Dependert of an Individual on Active Duty in the Armed Services of the LS.

[ Personis on Active Duty inthe &rmed Services of the LS.

—HSRS Reporting Information
Cliert Characteristics 1: |

Cliert Characteristics : |

KA BEA§EN

Cliert Characteristics 3 |

Person M anagement Page>Additional Tab

Sep2of7

- Document the child’s mother and father.
From the Person management page, select the Additional tab.
Click the Search hyperlink next to Child’s Mother and/or Child’s Father to launch the
Search page and search for the appropriate person.
From the Search page, select the radio button next to the person you want to use and
click Continue, thiswill return you to the Additional tab and (depending on which
hyper link you selected) will populate the person you selected into the Child's Mother
and/or Child’s Father field.
Click Save and then click Close on the Person Management page.
Click Close on the Maintain Case page.
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—Create Case ltems

g Administration

e sdoption

|
|
E Assessment I
|
|

Brooks, Brenda

— Case Participants

| Education

¥ Eligibilty

E‘ J: Family Azsessmert I

ﬁlﬂ Legal |

& Medicaliental Heslth |

Marrative |

il ongoing Services I

% Payment |

Placement IOut of Home Placement

1;( Planning |

& Safety Azsessment I

ﬁSafe’[\; Services I

I Strencgths and Meeds |

Angel Akby
Art Ahbry | Father

Annabel Abby | Biological Child
Simon Abby | Biological Child
Caitlin Cake | Mon-Relstive

Alice Ahby | Reference Perzon
Amy Abby | Biological Child

Ll L L bl L b e e e L e P e e

|@ Done

Create Casework Page
Sep3o0f7

l_ ré_ E'g Local intranet

From the Create Casework page select: Placement>Out of Home Placement>Case>Case

Participant>Create
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/< Placements and Services - Microzoft Internet Explorer provided by DHFS - State of Wisconsin

Child
’7Child: Abby, Angel Casze Name:  Abby, Art Reqguest Mumber:

Frovider

—Placement Begin i
Placement Begin Date: |04J‘1 22004 Placement End Date: iunmomnno
Date Removed from his/her home: ID4."1 22004 Estimated End Date: IUUJ'DDIUDUD
P& Date: [pomomaas County: [Wireeuee 5
[T This is & CPS Mon-Conforming Placement Service Category: IShBﬂEF Care ;I
™ Thiz iz an Adoptive Placement Service Type: ISherter Care - Mon Payment ;I
Removal Reasans Placement Status: lm
Does the agency have legal responsibilty of Child Specific Rate: l$UDD—
the child at the time of removal? Current Basic Rate: | |
O oves O ng ©® s Administrative Fee: | E
Exceptional Amount; F0.00
[T This Placement iz the result of & transter Supplemental Paints: Supplemertal Poirts
I This iz an Emergency Situstion Supplemental Points Amourt:  $0.00
[T after Hours Placemert Current Total Monthly Paymernt:

=

|@ Dane |_ |E E‘q; Local intratet

Placements and Services Page>Service Tab
Sepdof 7
- On the Placements and Services page, Service tab, complete all needed fields.
Enter the first day of the placement in the Placement Begin Date field.
If this placement is a removal from home (start of a placement episode) be sure to
enter the correct removal date in the Date Removed from his’her home.
Select the correct Remova Reason(s) from the Removal Reasons pop-up page.
In the Service Category field choose Shelter Care.
In the Service Type field choose the appropriate value.
In the Placement Status field choose Shelter.

SC-4



How Do |
Shelter Care

< Placements and Services - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

eWiS AC _ - Print (&

— Child
Child:  Abby, Angel Case Mame:  Abby, Art Reqguest Number:

O oves O o @ nis Administrative Fee:
Exceptional Amount: $0.00
Supplemental Poirts: Supplemental Points

[™ This Placemert is the result of & transfer

[ This is an Emergency Stustion Zupplemental Points Amourt:  $0.00

[T after Hours Placemert Current Total Monthly Payment:

r— Child Removal From Home Information

Manner: |Court Crderad LI Primary Caretaker: IAIice Abby ‘rl
Caretaker Structure: IMarried Couple ,il Secondary Caretaker: IArt Abby ‘Fl

KIDE Referral hd
—KIDS Referral
I this referral in the best interest of the child? & ves O ng
|z thiz placement expected ta be long term? & ves O o
l= the worker awware of a court order for child support OR is this otherwise an appropriste case to refer for child support & s
services? S yesnie
| |

@ Done: ]_ rg E anal'.iritfaﬁe't 4

Placements and Services Page>Service Tab (continued)

Sep4dof 7
Answer the Child Remova from Home Information if this placement is a removal

from home.
Select appropriate values for the KIDS Referral information.
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3 Placements and Services - Microsoft Internet Explorer provided by DHF5S - State of Wisconsin

eWiSACWIS] pok (@ | et on
— Child
Child:  Abby, Angel Case Mame:  Abby, Art Reqguest Number:

| Provider

— Provider Information
Hame: AA4 Agency Search D0 20170 Contact:

O

Street: 255 Hoosier Blwd. Apt:

City: Madizon State: Wil Lipe 537 Courtry:
Phone: (608)515-4566 Ext: Fax: Alt Phone: Al Ext:

Email:

— Payment Information PR
Parent Agency: ALL Agency |7 Insnip Lare

Relationship of Child to Kinship Provider:
Target Pop: CHIPS - Other =l

=l

™ owerride Parent Agency rule

Splt Paymernt b

optons | . ENETN

l@ Done l_ E E Local .intranet i

Placements and Services Page>Provider Tab

Sep5of 7

- Click the Search hyperlink to launch the Search page and search for the appropriate
provider.
From the Search page, select the radio button next to the provider you want to use and
click Continue, thiswill return you to the Service tab and populate the provider you
selected into Provider Information.
In the Target Pop field choose the appropriate value. The default is “ CHPS Other”.
Return to the Service tab.
To approve the placement and send it to your supervisor for approval choose
Options>A pproval>Go>Approve radio button>Continue.
Click Save and then click Close on the Placements and Services page.
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eWiSACWIS - Microzoft Intemnet Explorer provided by DHFS - State of Wisconszin

Create  Maintain  Utliiez  Adoption Search  Help

L

Ticklers

T3 Abby, At £ 202737 Actions
CPS Family  08i01/2000 Daisy, Dan  Milwaukee-Site 2 111 Penntoven Rd Baraboo, 'YW 53913
1iE Assignment

a7 Title W-E Eligibility Determination 124 2/2002  Abby, Amy
»F Title V-E Elinibility Determination  04/12/2004  Abby, Angel  Moided)
&5, Income/Eligibility
§ Payment
Ba PlacementiServices
£ Alden, Fred (82200013 Actions
Courtesy Interviews 12M0/2001 Cake, Caitlin (Supervizor)  Milwaukee-Site 1 1 Anil Road Madison, W 53703
7 Allen, Sarah (82200000 Actions
CPS Family 12002001  Cake, Caitlin (Supervizor)  Mibvaukee-Admin 11 Southern Wiy Madison, W 53702
7 Altrman, Sirmon (9220002% Restricted Case  Actions
CPS Family 12002001  Cake, Caitlin (Supervizor)  Mikvaukee-Site 2 33 Marion Ave. Madison, W 53705
7 Appleton, Claire (3220002 Restricted Case  Actions
CPS Family 12002001  Cake, Caitlin (Supervizor)  Mibvaukee-Site 1 8 La Lucia Street Madizon, Wi 53704
3 Ash Anna (20238%  Actions
CPS Family 070252000 Fox, Frank Milwaukee-Site 2 22 Oak Drive Milwaukes, W1 53201
£ ATestOne, One { 32210353 Actions
CPS Family 040052004 Fox, Frank Milvwaukee-Out of Home Care 1234 Street CIO ATestOne Milvwaukee, W1 53201
£ ATestTwo, One { 32210363 Actions
_ Cf‘S F.amillf 0.4!'1 2)_‘20_0?_ !:ox,.Fr?nk Milwaukee-Site 1 1234 Street CIO ATestTwo Milwaukes, W 53201 ;I

e

|_ IE E‘-,.I' Local intranet

eWiSACWIS Desktop>Eligibility I con

S

ep 6 of 7
From your eWiSACWIS desktop click on the case folder icon for the case in which
you've just created the out of home placement.
Click on the Eligibility icon to expand it and then click on the Title IV-E Eligibility
Determination row for the child you have just placed. This will open the Eligibility
page for that child.
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< Eligibility - Microzoft Internet Explorer provided by DHFS - State of Wisconsin

Pt (@ specreck (i (@

— Eligibility
‘ Childd Mame: Ahby, Ay Caze Mame: Abby, Art Title Iv/-E Remowval Date: |1 24 212002 |

Initial Determination | Redeterminations

—Referral Information |

Referred by Date Referral Received: Q0000000
— Demographic Information

DB 091121995 Age: § If Ower 17, Expected Graduation Date: IDUJ‘DHIDDUG ™ Child Receives 531 |
—Remowal from Home Information

Removal from Home was: & Court Ordered Petition Date: 1201 252002 Court Order Date: I1 21202002

" “alurtary Placemert Agreement VP4 Date: (ElRRR el R ENE]
Child Remaved from home of:  bother ' Father © Both € Cther
Mame: [ty alice Relstionshipto Chil | Mather ]l search

I™ bid the child reside with any non-household member relatives during the six morths prior to the petition?
Mame of Relative: | Relationship ta Child: | LI Search

™ vuas the child in receipt of AFDC-MA in the month the petition was filed or in one of the six months prior to the month the petition was filed, or was
the child remaved from an AFDC-hA housshold?

—Removal Home Address
Street: 111 I Penntuon Rd. Apt:
Wil City: | Baraboo, 53913 =] city: [Barabo state: [ 7] Ziw [53913

Courtry: |United States j Home Phone: I(SSS)SSS-SSSS wyiork Phone: I(SSS)SSS-SSSS

Options: l Refer to SEU Regional Manager :J ﬁﬂ

|@ Dane |_ |E E‘q; Local intratet

Eligibility Page>Basic Tab

Sep7of7

- Enter the appropriate remova from home information and Petition/Court Order dates
or Voluntary Placement Agreement date.
Indicate from whose home the child was removed.
Click the Search hyperlink to launch the Search page and search for the appropriate
person from whom the child was removed.
From the Search page, select the radio button next to the person you want to use and
click Continue, this will return you to the Basic tab and (depending on which hyper
link you selected) will populate the person you selected into the Name and/or Name
of Relative field.
Indicate the Relationship(s) of the person(s) to the child.
Indicate whether the child was in receipt of AFDC-MA as described.
Complete the Removal Home Address information.
Click Options>Deprivation>Go
Complete the Deprivation pop-up page and click Continue.
Click Options>IV-E Referra Form — CFS-2123T>Go
Complete the CFS-2123T form and click Close and Return to eWiSACWIS.
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Click Options>Refer to SEU Regional Manager>Go. This will save the digibility
record and automatically refer it to the system designated Eligibility Speciaist for
completion.

Click Close on the Eligibility page.

Ending a Placement in eWiSACWIS

/3 Service Ending -- Web Page Dialog
F 0 . Fint " Spell CF 4. .'_:-" ; T .. | Spell Cherl ﬂ o ".JI €
7 aacrok (s (2

—Service Ending
End Date: |D4r1 2/2004
End Reason: |Placement wiith Relative LI :I
-
Is the End of This Child Placement a & o I I—
Digcharge from All Placements ? Tes Mo hliA,
Discharge Reason: |Living With Cther Relatives ﬂ
[T Override
]

Options: |  Placemert Ending ﬂm

|@ Done ’_ E E‘g Local intranet 7

Placements and Services Page>Service Tab

Seplofl

- From the Service Tab of the Placements and Services Page select:
Options>Placement Ending>Go
On the Service Ending pop-up page enter the correct End Date and End Reason.
Some End Reasons will automatically record a Y es to the question: “Is the End of
This Child's Placement a Discharge from All Placements’.
If the Child’s Placement is a Discharge from All Placements, you must also record
the appropriate Discharge Reason.
To approve the Placement Ending and to send it to your supervisor for approval,
choose Options>A pproval>Go>Approve radio button>Continue
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Click Save and then Close on the Service Ending pop-up page.
Click Close on the Placements and Services page.
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